2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000083442 Apr 26, 2001 8:00 am
1. | ’ l')]
AEtggi(mEF SOPHISTICATION BEAUTY SALON, CORP H ecreta of State
’ ) 04-26-2001 90293 027 ***150.00
Principal Place of Business Mailing Address
4027 LEJEUNE ROAD 4027 LEJEUNE RCAD
GORAL GABLES FL 33410 CORAL GABLES FL 3314{2}
us us
Suite, Apt. #, elc. Suite, Apt #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0631590 Applied For
Nat Applicacle
z Count Zi i
P oLty P Country 8. Certificats of Status Desired  [] 98«19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTELLON, MARIA Street Address (P.O. Box Number is Not Acceptable)
Stre ss (PO, o i ;
4621 SW 104TH COURT
MIAMI FL 33165
City =] | ZioCode
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida
SIGNATURE
Signature. typed or printed name of registered ager: and litie it applicasle (NOTE Reg swered Agent s.gnature reguirec when reinsiating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWIN FEE IS §180.00 ] N ‘
. Election G Finas
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 0 Tri;l(;r:ndﬂgg{f{lﬁ;ﬁungjﬂcmg 0O g?d'gjqo@éfe
{See criteria on back) O Make Check Payable to Department of Siate ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
fiLE P 1 Delete TILE T Cunge  {J Additon
NAME CASTELLON, MARIA HAME
sTREET ADDRESS | 4621 SW 104TH COURT STREET ADDRESS
CITY-8T-2IP M|AM| FL 33165 CITY-§7-2IP
LE vV 7 Delete Tl O change £ Addition
NAME LLANES, LILIA C MAME
STREET ADDRESS | 4621 SW 104TH COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33165 GITY-ST-2IP
TIFLE ] Delete 1ILE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-SI- 4P
TITLE [ Delete LE []Changs [ Addition
MAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delste TITLE [ Charge [ Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
[ITLE (1 pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplomental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other \i?empowered‘

sienaruse: 771 O a ) el dllem ‘/// 3:/(// 305 Y E-676/

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Qaylirre Phgne @

CR2E034 (10/00)



